U.S. DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION
AND REHABILITATIVE SERVICES
OFFICE OF SPECIAL EDUCATION
PROGRAMS

REPORT OF INFANTS AND TODDLERS RECEIVING
EARLY INTERVENTION SERVICES IN ACCORDANCE WITH PART ¢

DECEMBER 1, 2001

TABLE 1

SECTION A

22y _

T e

OMB NO.: 1820.0557

FORAM EXPIRES: 7/31/2004

.,
STATEM&)

TOTAL NUMBER OF INFANTS AND TODDLEAS RECEIVING EARLY INTERVENTION SERVICES

—

1.

AMERICAN INDIAN OR ALASKA NATIVE

2.

ASIAN OR PACIFIC ISLANDER

BLACK [Not Hispanic)

HISPANIC

WHITE (Nat Hispanic)

ORIGINAL SUBMISSION/REVISION
CURRENT DATE:

AGE AS OF DECEMBER 1:
Tolat bittiy to 1 12 203
{ 12 muniby) (»12ang 24 monihs} {224 At 36 nionihisy
TOTAL (ROWS 1.5 Lo /o japatel 2 (o




L.S. DEPARTMENT OF EDUCATION

OWB NG - 1A20-0557
OFFICE OF SPECIAL EDUCATION

AND REHABILITATIVE SERVICES FORM EXPIRES 7/31/2004
OFFICE OF SPECIAL EDUCATION

PROGRAMS : TABLE 1

REPONT OF INFANTS AND TODDLERS RECEIVING
EARALY INTERVENTION SERVICES IN ACCORDANCE WITH PART ¢

DECEMBER 1, 2001

A state: 7?27
SECTION B (TO BE GOMPLETED ONLY BY STATES THAT SERVE AT-RISK INFANTS AND TODDLERS)

NUMBER OF INFANTS AND TODDLEAS IDENTIFIED AS AT-RISK
(THESE INFANTS AND TODDLERS SHOULD BE INCLUDED IN COUNTS FOR SECTION A}

/,A%em

Total rﬂm/ 1102 2103
7

N - _ 12 months) B12and 24 monthy) [>24 ang 36 wonimy
TOTAL (ROWS 1.5) ‘ \ ) =

T AMERICAN INDIAN OR ALASKA NATIVE

2 ASIAN OR PACIFIC ISLANDER .

A DLACK (Mo g lispaiie) ‘

4 HISPANIC N

! 5-/\'7(63\191 Hispanic)

SECTIONC {OPTIONAL)

—

CUMULATIVE NUMBER OF INFANTS AND TODDLERS WHO RECEIVED EANLY 1ty TEAVENTION SERVIGES
FROM /@2 /_/ ;00 10 157D 1 D] (SPECIFY EXAGT DATES)

AGE: blith hrough 2

NUMBER OF INFANTS AND TODDLERS /) / é) 7

ORIGINAL SUBMISSION/REVISION
CURRENT DATE:



U.S. DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION
AND REHABILITATIVE SERVICES
CFFICE OF SPECIAL EDUCATION
PROGRAMS

TABLE 2
REPORT OF PROGRAM SETTING WHERE EAALY INTERYENTICN SERVICES
ARE PAOVIDED TO INFANTS AND TODDLERS WITH DISABILITIES
AND THEIR FAMILIES IN ACCOADANCE WITH PART C

DECEMBER t, 2001

OMB NO.: 1820-0557

FORM EXPIRES. 7/31/2004

STATEW Il
Section A: Repon by Individual Age Year
AGE GROUP AS OF DECEMBER 1

PROGRAM SETTING Total Binh-1 1-2 23
TOTAL (ROWS 1-7) o0 /e &f A2 Y : 208
1. PROGRAM DESIGNED FOR CHILDREN WITH DEVELOPMENTAL

DELAY OR DISABILITIES : @) o o o
2. _PROGRAM DESIGNED FOR TYPICALLY DEVELOPING GHILOREN /7 {~ A 7
3. HOME 55/ Aya 210 /9
4. HOSPITAL {INPATIENT) O O o o
5. HESIDENTIAL FACILITY O o o o
6. SERVICE PROVIDER LOCATION 3/ // e 7
7. OTHER SETTING* / O / O

* Please list the Other Setlings included:

Gle WAW

ORIGINAL SUBMISSION/REVISION
CURRENT DATE:




U.S. DEPARTMENT OF EDUCATION OMB NO.: 1820-0557
OFFICE OF SPECIAL EDUCATION

AND REHABILITATIVE SERVICES TABLE 2 FORM EXPIRES: 7/31/2004
OFFICE OF SPECIAL EDUCATION
PROGRAMS REPORT OF PROGRAM SETTING WHERE EARLY INTERVENTION SERVICES

ARE PROVIDED TO INFANTS AND TODOLERS WITH DISABILITIES
AND THE FAMILIES IN ACCORDANCE WITH PART C

DECEMSBER 1, 2001

STATE‘,(/_— 2 Z@Z_Z;rm_/

Section B; Report by Race/Ethnicily

AGE GROUP AS OF DECEMBER 1: BIRTH THROUGH 2
AMERICAN

gyee BLACK WHITE (Nt P ASKA

PROGRAM SETTING TOTAL ISLANDER {Nol Hispanic) HISPANIC Hispanic) NATIVE

TOTAL (ROWS 1.7) GOO (e &f [ b 480 | gy

1. PROGRAM DESIGNED FOR CHILDREN WITH DEVELOPMENTAL

DELAY OR DISABILITIES

2. _PROGRAM DESIGNED FOR TYPICALLY DEVELOPING CHILDREN /7 / /L 2

3. HOME 55/ (o ¢ /5 39 g7

4._HOSPITAL INPATIENT)

5. RESIDENTIAL FACILITY

6._SERVICE PROVIDER LOCATION 3/ 26 5

7. OTHEA SETTING' / /

* Please list Ihe Other Seltings included:

DL W;W

ORIGINAL SUBWMISSION/REVISION
CURRENT DATE:




U.S. DEPARTMENT OF EDUCATION ‘ : OMB NO .- 1820-0557
OFFICE OF SPFECIAL EDUCATION

AND REHABILITATIVE SERVICES FORM EXPIRES. 7/31/2004
OFFIGE OF SPECIAL EDUCATION TABLE 3
PROGRAMS
REPORT ON INFANTS AND TODDLERS EXITING PART C PHOGRAMS
20012002
STATE 22) 0Tl b
12-Month Reparting Period (From MM/YY 1o, MMAY'Y):
ASIAN OR BLACK AMERICAN
PACIFIC (Not Hispanic) HISPANIC WHITE (Not INDIAN OR
REASONS FOR EXIT TOTAL ISLANDER Hispanic) ALASKA NATIVE
TOTAL NUMBER OF INFANTS AND TODDLERS EXITING ‘ '
(ROWS 1-9) LLE <f (o /2 371 58
SECTION A: PROGRAM COMPLETION
1. COMPLETION OF IFSP PRIOR TO REACHING MAXIMUM
AGE FOR PART C (o9 / / [®) oo} /5
2, PARTBELIGIBLE - ' /57 o 2 3 /3 22/
3. NOT ELIGIBLE FOR PART B, EXIT TO OTHER
PROGRAMS 4/ ! / / 3¢ 4
4. NOT ELIGIBLE FOR PART B, EXIT WITH NO REFERRALS i o O / /5 /
5. PAAT B ELIGIBILITY NOT DETERMINED LS O &) / = 4 /O
SECTION B: OTHER EXIT REASONS
6. DECEASED 7 O O O 5 2
7. MOVED OUT OF STATE _ S / D ) 20 L0
8. WITHDRAWAL BY PARENT (OR GUARDIAN) 55 o A 3 S5 /8
9. ATTEMPTS TO CONTACT UNSUCCESSFEUL _ D5 / O O - A 7

ORIGINAL SUBMISSION/AEVISION
CURRENT DATE:



U.S. DEPARTMENT QF EDUCATION

OMB NO.: 1B20-0556
OFFICE OF SPECIAL EDUCATION

AND REHABILITATIVE SERVICES FORM EXPIRES 7/31/2004
OFFICE OF SPECIAL EDUCATION TABLE 4

PROGRAMS

REFORT OF EARLY INTERVENTION SEAVICES ON IFSPS PROVIDED
TO INFANTS, TODDLERS, AND THEIR FAMILIES
IN ACCOHDANCE WITH PART C

DECEMBER 1, 2001

STATE%/) 0’?17—6—4@.)
NUMBER OF INFANTS AND TODOLERS (BIRTH THROUGH 2) AND THEIR FAMILIES
RECEIVING SERVICES
ASIAN OR AMERICAN
' PACIFIC BLACK WHITE INDIAN OR
EARALY INTERVENTION SERVICES ISLANDER {MNot Hispanic) HISPANIC {Nal Hispanic) ALASKA NATIVE
1. ASSISTIVETECHNOLOGY SERVICES/DEVICES 3 O o) 5. 3 14
2. AUDIOLOGY / / 22 /37 /G
3. FAMILY TRAINING, COUNSELING, HOME VISITS, AND OTHER SUPPORT 5 2 Vi RS/ (7
4. HEALTH SERVICES © / ) G 7
5. MEDICAL SERVICES (for dlagnostic or evaluation purposes) / (@] O C? 5— ' (f
6. NURSING SERVICES / O o /1 o
7. NUTRITICN SERVICES / o) Y 23 /8
8. OCCUPATIONAL THERAPY 3 / L /S KO
8. PHYSICAL THERAPY 4 / 5 /L O 20
10. PSYCHOLOGICAL SERVICES O @, / LY g
1. RESPITE CARE / O &f i 35
12. SOCIAL WORK SERVICES o / 5 A /8
13, SPECIAL INSTRUCTION / 2 [{ /70 30
14. SPEECH-LANGUAGE PATHOLOGY ) ) 5 / 8G =277
15. TRANSPORTATION AND RELATED COSTS / 9] { 2.7 ¢/
16. VISION SERVICES e} @ / 2Ly lo
17. OTHER EARLY INTERVENTION SERVICES® sy 3 3 53 poly

* Please lis! the Olher Eally Inlervention Services Includad:

ORIGINAL SUBMISSION/REVISION &C Materead @ﬂ/’u’;&“u &“MMQ%) E/\[T—; /LLWW)

CURRENT DATE: MM/Q? /7{,11_4




U.5. DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION
AND REHABILITATIVE SERVICES
QFFICE OF SPECIAL EDUCATION
PROGRAMS

NUMBER AND TYPE OF PERSONNE
AND CONTRACTED TO PROVIDE EARLY

WITH DISABILITIES AND THEIR FAMILIE

TABLE 8

L {In Full-Time Equivaiency of Assignmenl) EMPLOYED
TO INFANTS AND TODDLERS

INTERVENTION SERVICES

2001-2002

S

EARLY INTERVENTION FTE EMPLOYED AND CONTRACTED
SEAVICES PERSONNEL {tor ages bieth through 2

TOTAL [ROWS 1-15) /. BR9EG
1. _AUDIOLOGISTS /L3
2. __FAMILY THERAPISTS ) L 09 Y
3. NURSES ¥- X597
4, NUTRITIONISTS 99 5]

5. OCCUPATIONAL THERAPISTS 3. 2974
6. ORIENTATION AND MOBILITY SPECIALISTS exeyey

7. _PARAPROFESSIONALS ey,

8, PEDIATRICIANS 7 2,
3, _PHYSICAL THERAPISTS /. 995/
10._PHYSICIANS, OTHER THAN PEDIATRICIANS 5534
11, PSYCHOLOGISTS . O LR
12._SOCIAL WORKERS <. [Y /9
13. SPECIAL EDUCATORS 20. 0006

14, SPEECH AND LANGUAGE PATHOLOGISTS 3. 88 &>~
15._OTHER STAFF* Sl 8178

* Please list the Olher Prolessional Stall incluﬂed:

OMB NO.: 1820-0556
FORM EXPIRES: 7/31/2004

STATEWW

wl Nerds. Qoataness , OT/PT - aoocstammed), o
é'a/.,éz, ﬂwm., ﬂé(,/t..&t/dﬁéﬂ_,u N1 W~¢¢7o Cleree)

ORIGINAL SUBMISSION/REVISION
CURRENT DATE:




